2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000064339 Secretary of State

Mar 11, 2002 8:00 am

3
2
n
2
o

1. Entity Name B
<
DORLETTE TRAVEL INTERNATIONAL, INC. 03-11-2002 90083 037 ***150.00
Principat Place of Business Mailing Address
2704 W, OAKLAND PARK BOULEVARD 2704 W. OAKLAND PARK BOULEVARD
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address H""Il“ll ml“lm III" Ilm "m "“I I”“ ||I"m" “””m ["t
14, NW. 68 Gveqy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State State ._FELNumber=— = Froiad for |
PRp—— F J—f.i,.l_,amla:oui, —FoEoA | 65-0852304 Not Applicatle
=zig— | Country Cour " , $8.75 Additional
3‘3 3‘ i M g A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

JEAN-LOUIS, MYRLENE
2704 W. OAKLAND PARK BOULEVARD

Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

City Zip Code

FL

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %,

My oS ean- Low

0 ?/2 71/2002-—-——-—“

Signature, typad or printed name of registered agent and utle if applicable

(NOTE: Registered Agenl signature required when rainstating}

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election

L4

Campaign Financing

$5.00 May Be

i}

{See criterla on back) | Make Check Payable to Department of State Trust Fund Contribuion. Addedto Fees |~
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES, T OFFICERS AND DIRECTORS IN 11 .
TITLE BA [ Delete TITLE BoorDd Mn&o& tx_o“‘& @A WThange [ Addition S
NAME RODRIGUEZ, CLIFTON H NAME CL, o H, onquc,‘u" =22
street anoress | 3148 NW 68TH STREET STREET ADDRESS 3,,_., N b Q’ g-rc,kb ] §
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-7IP il L 3’;0;‘ - 2—030 IéJ
TITLE _ 1 Defete TITLE P'e,,'aw IC‘;— 0 , D7 W [=] Change mlim O
NAME == NAME yrlene Jeara- L—O\UL{ ) ) -

e e e e BRSSOk ok PR = -
CAY-ST-2IP CITY-§T-71P [l ~ y Tl |
e 1 Delete L ) A Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowere

of the corporation or the receiver
igh an address, with

changed, or on an attachmen,

SIGNATURE: »

AR R

ther Iike empowered.

e
AN

I “\
M.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 2/27»/2;172_ (A5 LUE5 4500

Jsmmhe A)yrwen OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dag

Daytima Phone #




